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Clinical manifestations and prognosis of nasopharyngeal
carcinoma of different pathological types

HUANG Shao-hua, CHEN Xian-ming, XIE Jiu-gen
( Clinical Medical College, Fuzhou General Hospital, Fujian Medical University, Fuzhou 350025, China)

Abstract: Objective To investigate the differences of patients’ gender, T stage, N stage, recurrence, metastasis
and positive rate of serum EBV-IgA among patients with nasopharyngeal carcinoma (NPC) of different pathological types,
and then to further explore the relationship between pathological type and survival rate. Methods Clinical data of 1 286
NPC patients receiving treatment in Fuzhou General Hospital of Nanjing Military Command from Jan 2006 to Sep 2012 were
studied retrospectively. The data included pathological type, result of serum EBV-IgA, patients’ gender and age, T stage,
N stage, treatment method, recurrence and metastasis, and survival rate. Their differences were analyzed. Results (@ Of
the 1 286 cases included in the study, according to the pathological classification criterion of NPC from World Health
Organization (WHO) ,-76 cases were type | (WHO-1 ), 1210 were type I/l (WHO-II/II). Their positive rates of
EBV-IgA were 74.5% and 85.4% with a statistically significant difference (P <0.05). Their difference in T stage was
also statistically significant( P <0.05). @The lymph node metastatic rates of WHO- 1 and WHO-I[ /I were 77. 6%
(59/76) and 87.0% (1 057/1210), and the difference was statistically significant (P <0.05). @ The differences of
patients’ gender, N stage, recurrence, systemic metastasis between WHO-1 and WHO-I[ /Il were all statistically
insignificant (P >0.05). @The overall 1-, 3- and 5-years survival rates of WHO- I and WHO- 1 /I were 84% , 67% ,
67% and 85% , 72% , 65% , respectively. Their differences were all statistical insignificant ( P >0.05). Conclusion
Nasopharyngeal carcinoma of different pathological types differs in positive rate of serum EBV-IgA, T stage and lymph node
metastatic rate, while their differences in gender, N stage, recurrence, systemic metastasis, and survival rate were

statistically insignificant.
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